MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63:-030836
Reemrallon Dllmn No, -.__\51_7_..._.__Prlmnnr Registration District No. ___\é_—_g_/___ Regictrar’s No. .2..-_/ g : STATE FILE NUfO\BER

L Sy ey JUI_ {a & I -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

<Gk T COLNTY SIS 7o DR -\ WD 70105 4=1 dmlssion)

b. CITY 11 ohsfdsbedporate limity, give TOWNSHIP only) Length of stay in Ib « CITY ~ Invide Limin

R [=]
TOWN GLAytTDH 4DYS . Toam KIRKWOOD Yes p Ne [1

c. Z%éP“’?\TEOgF (1f NOT in hospital, give location} Inside Limits d:gRDEEEES (I outsde, give location} Reside on Farm

MUY g7 LOUIS C0. HQSP, v %o || g5 ouTcac0 ST Yo O N3

-, 7

DATE AMENDED

3. NAME OF DECEASED . First Middle Lesnd . 1D 4. DATE Month Day Year

ROBFRT 4, {evyy  NEELEYyd ofAm 7 - 5~ 1963

5. SEX 4. COLOR OR RACE 7. Maerried [0 Never Mere] [8. DAJE QF ikt | 7. AGE {lanr birthday) [ IF UNDER T YEAR [ IF UNDER 24 Hat
Widowed [J Divarced [J 3 Monrhs[ Days Hours | Min.

{(Type or print)

COL.

<
1Ga. USUAL OCCUPATION {Give kind of work dona [ 100. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durir t of working life, even if retired) BT . LOUIS USA

13s. FATHER'S NAME ,r 13b. MOTHER'S%IDEN NAME 14, MAME OF HUSBAND OR WIFE

AVETTE COLLINS —=

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |[17. INFORMANT Address

a1, 1o, O UNENaWD) et, vé war ar atad at car| T
. o, or unknawel (et of durnt of ROBFRT -3 NEELEY SE.

18. CAUSE OF DEATH [Enter only one cavss per lins Tor (3], - ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDiaTe cause i) Massive intracerebral hemorrhage with

cEncephalomalacia (possible Berry Aneu-
Conditions, it any, | DUE 1O (b) _msmg_hacm_ﬁ_asmmng&mm ith
eidind °2Z.‘I.2"'(.';°} dilation (R) heart)

stating the under.
DUE TQ {c)

lying couse [laat
PART 1. QTHER SIGNIFICANT CONDITIONS CONIRIEUTING TO DEATH but not related 10 the terminal PART 111, If deceased war female was
disesse condition given in PART ( {a) there a pregnancy in last 90 days.

Post-op, removal retention cyst lower lip [T ver [ O | O tmown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of iniury in PART | or PART 11 of irem 18.)
PERFORMED? [m] 0 w]
YESYZ NO[]

20c. TIME OF Howr Month, Day, Yoar
INJURY a.m.
-p.m.

20d4. INJURY OCCURRED 700, PLACE OF INJURY (e.9., in or sbout home, | 206 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK fatm, fectory, streat, office bidg., ete.)
NOT WHILE AT WORK [J

DOCUMENT |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | stended the d d from to. and last saw oo slive on
Custh accurred ..l : 05 P.M. _m on the date stated above, and fo the best of my knowledge, fram the causes wteted.
T 22c. DATE SIGNED

220 SIGNATURE = {Degree _or tjvie) 22b. ADDRESS R
[ 2 MCoroner Clayton, Missouri 7/11/6

]
221s. BURIAL, CREMAX) . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srale)

O BR 9.6 FATHERDICKSCN ___ CEV. . cresTWOOD

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. an SIGNATURE AP”
JOHN W. HEMPHILL 408 8,EILLUORE 7-9-63 anls :%‘?:Ef:

(LI:nmud Embatmer‘s Statement on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFEIDAVIT OF 3

ITEM NO.




T

"STATEMENT. BY -LICENSED EMBALMER

| hereby certify that the body whose name is.recorded on 1he'rev§|"se.§ide of this certificate was embalmed by me,
R - . - . P - . R . ¢ - N -

or by i o Student Embalmer Na.

working under my persanal supervision.

Student . Slgned%“‘d“ &““'4‘-«'
Signature of Student Embaimer

Llcensed Ernbalmer No. ‘J(&D

P.O. Addressm&ﬁ&o—ﬂﬁ

Nofe: The' above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). N, '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . '

lf this body is‘not embalmed fact should be to stated above.

‘-.4_,’

N .
> (S

Sy . . .




